Health visitors and children's nurses can do much to help families prevent the development of sleep problems in children with and without disabilities, and to treat existing disorder. Sleep difficulties among children with learning disabilities are common and receive inadequate attention in most practitioners' training. This needs to be urgently addressed because untreated issues may persist into adulthood. A sound knowledge of sleep theory, the increasing literature on sleep, and the high quality sleep practitioner training that is available can all support health professionals in this role. Working in partnership with the family and carers is fundamental to success. Specialist services such as children's learning disability nursing teams, child and adolescent mental health services and sleep centres can assist with complex cases.
promoting effective interventions for sleep problems
Julie Sutton discusses how to be active in tackling sleep disorders and suggests ways in which this can be extended to support children with disabilities and their families sleep is essentiAl because it restores and refreshes us. in children it is especially important for development and sleep problems can affect many aspects of their day-to-day life. stores (2001) found sleep loss in children to have a negative affect on their cognitive development and social and emotional wellbeing. meijer et al (2000) showed that sleep deprivation in school children is linked to daytime drowsiness and reduced performance at school. following an inadequate night's sleep, a child is often irritable and more inclined to have arguments and accidents (ferber 2006) . the condition's negative effects on parents and carers is well documented. However, if a child also has a disability there is evidence to suggest a sleep problem left untreated will continue into adulthood (Durand 1998) .
the Handsel trust is a small independent voluntary organisation that promotes effective support for children with disabilities and their families. it studied sleep deprivation among members of this client group and observed that exhaustion, stress, relationship breakdown and employment difficulties were widespread (Handsel trust 2007). sleep problems can have long-lasting effects for children and their families, the consequences of which cannot be underestimated.
sleep problems are common among children under five years, but tend to resolve as the child grows older and starts full-time school. children's nurses and health visitors supporting families with babies and young children are well placed to help prevent sleep problems from developing and devise strategies to overcome them, using a range of sleep assessment formats and intervention techniques (Durand 1998 (Durand , gurney and marshall 2005 (Durand , ferber 2006 
Specialist services
children's health professionals need to improve their knowledge about sleep disorders and update their skills if they are to extend this support to families with disabled children. specialist services, such as children's learning disability nursing teams, and child and adolescent mental health services, are on hand to support staff and to deal with more complex cases, but families can often experience lengthy delays due to over-stretched services (morgan 2003) . improving the skills of more health professionals to support families with disabled children experiencing sleep problems can only be a positive step.
Prevention
preventive sleep advice should routinely be delivered to all families, but especially to families of children with learning disabilities. going through a sleep habits checklist (box 1) is a good starting point. gurney and marshall (2005) recommend advising families on setting up positive sleep routines from birth, and they detail a similar checklist to make sure that golden rules for a full night's sleep are followed. Durand (1998) had extended a similar checklist to cater for the needs of children with disabilities, among whom negative sleep routines can easily develop and become entrenched. When a family learns that their child has a developmental delay, some of the first health professionals they will come into contact with are health visitors and community children's nurses. these are ideally placed to deliver prophylactic sleep work and can advise families on how to move sleep practices on as the child develops. sleep issues are not an inevitable consequence of learning disability and much can be done to prevent them (stores and Wiggs 2001a). Confuse your child by bringing your child back into the living area once the bedtime routine is completed.
Assessment
Set behavioural limits at bedtime and during night wakings.
Soothe your baby to sleep with a feed after the age of six months.
Encourage your child to drink milk before bedtime.
Send your child to bed as a punishment; their bedroom needs to be a calm and happy place. Allow your child to nap after 3.30pm, after the age of nine months.
Keep ambient noise to a minimum at bedtimes.
Give your child food or drink containing caffeine in the evening.
Reduce light in the bedroom. Encourage any stimulating activity or exercise in the hour before bedtime.
Offer a balanced diet, limit fat and sugar intake and avoid additives.
Ensure your child has plenty of exercise in the day.
Try to phase out daytime naps as your child reaches the third birthday.
*For some children who have sensory issues, certain props or soothers may be necessary at bedtime.
(Adapted from the Handsel Trust 2009) complex forms may require referral to other agencies such as sleep centres and respiratory specialists. certain types of sleep disorder are more common in disability conditions such as autistic spectrum disorder (AsD), attention deficit hyperactivity disorder (ADHD), Down's syndrome and smith-magenis syndrome (Durand 1998 (Durand , turk 2010 . it is necessary to know how sleep is affected in these conditions and when to seek additional support from specialist services.
Sleep history
before appropriate advice can be offered, a thorough assessment of the child's problem is required and starts with an in-depth sleep history; interview schedules are provided by Durand (1998), mindell and owens (2003) and the Handsel trust (2009). information gleaned from these questionnaires includes when the problem began, how it is managed and what interventions have been tried in the past. Health professionals then need to know how to interpret these data, to establish possible causes. the next step is a baseline recording of the sleep difficulty, supporting families to complete a sleep diary for a minimum of two weeks (figure 1). this helps to confirm the type of advice that the health professional should be giving.
Health issues
Additional complex health issues are often associated with disability and can affect sleep. richdale and Wiggs (2005) 
Treatment
once the health professional is confident about the causes and nature of the child's sleep problem, a well-informed treatment plan can be designed in partnership with the family. many sleep issues can be resolved by ensuring, first, that a defined and consistent bedtime routine is in place (case study, page 18). the name of the child in the case study has been changed to protect confidentiality. the child is referred to as Jacob. Jacob's story describes a relatively simple sleep intervention. sleep interventions will range from individual steps of advice, such as increasing physical activity in the day, limiting television viewing in the child's bedroom at bedtime or cutting out fizzy drinks at bedtime, to more complex evidence-based behavioural interventions (gurney and marshall 2005, richdale and Wiggs 2005). behavioural strategies effective in common sleep problems include bedtime fading, graduated extinction, sleep restriction and scheduled awakening. Use of these techniques requires further training.
Although initial treatment of sleep problems is preferably behavioural (Douglas 2005) , hypnotic and sedative medications are a common first line of treatment, particularly for children with learning disabilities (owens et al 2003) . stores and Wiggs Case study: Jacob's story Four-year-old Jacob was having problems falling asleep at night. He was a lively and energetic young boy who had Down's syndrome. His parents were becoming worn out with his protestations at bedtime and settling him to sleep was a constant struggle.
His health visitor began by taking a detailed sleep history from Jacob's parents and supporting them to complete a sleep diary for two weeks. The nature and causes of his night settling problem then became apparent.
In the hour before bedtime, Jacob would bounce on his trampoline for up to 40 minutes. His parents believed this would help tire him out, ready for bed.
However, as this physical activity took place too close to bedtime, Jacob was raising his internal body temperature at a time when it should have been naturally falling. Such late exercise resulted in Jacob being too hot to fall asleep and too stimulated to relax in time for bed. Jacob's health visitor was then able to advise on making his bedtime routine calmer and more consistent, giving Jacob strong communicative cues that it was now the end of the day and time to rest. His parents followed this advice and moved his trampoline session to an earlier time.
In two weeks Jacob was drifting off to sleep within 15 minutes of going to bed.
Conclusion
Health visitors and children's nurses are well placed to help families prevent the development of sleep problems in children with and without disabilities, and to treat existing conditions. the importance and need for this type of health promotion work should not be underestimated, particularly among families with disabled children. A sound knowledge of sleep theory, the increasing amount of literature, and the high-quality sleep practitioner training that is available can all support health professionals in this role. With increased confidence and competence in sleep intervention, practitioners can help improve the lives of families affected by sleep problems.
